2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

’. FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P04000055464

1. Entity Name

ALIRIO'S, INC.

04-22-2005 90311 041 ***158.75

Principal Place of Business

7401 BIG CYP,
MIAM , FL 33014

Mailing Address

7401 BIGC .
Ml S FL 33014
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FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
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12. | hereby certify that the information supphed with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | futher certify that the information
indicated on'this repart or supplemental repoert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
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